
SUBJECT: EMPLOYEE SEPARATION 

PURPOSE: 

POLICY: 

PROCEDURE: 

Responsibility 

City of Riverside 
Personnel Policy and Procedure Manual 

Department 

	

1 . 

Approved. 

Action 

Personnel Director 

City Manager 

Number. I-17 

	

Effective Date: 5 92 

To describe the procedure for separating an employee from City service and to provide for the 
orderly accounting of issued work items and final processing of employees separating from City 
employment. 

When an employee notifies their supervisor that they will be separating from City employment, 
a Resignation (Form 131-3) shall be completed and signed by the employee. In case of the 
termination of an employee by the City, the letter terminating the employee will be used in lieu 
of Form 131-3 . In all cases the Notice of Employee Separation (Form 131-110) shall be 
completed and, if possible, signed by the employee. Departments shall keep a record of all City-
owned items issued to an employee at time of initial employment and/or at any time during the 
course of employment. The record shall be kept in the department files on the Employee Issue 
and Separation Checklist (Form 132-108) . 

At the time of separation from City services, an employee shall be required to contact his/her 
supervisor and the Personnel Department for separation processing . All items issued to an 
employee during the course of employment shall be accounted for and Form 132-108 completed 
to show final separation processing of an employee. The replacement cost of items not returned 
by an employee shall be deducted from the employee's final paycheck. 

All separation forms, including the final P-2 (Personnel Action Form 131-2), will be sent to the 
Personnel Department. Prior to the date of termination, the Personnel Department shall conduct 
an exit interview with the terminating employee in order to systematically gather information on 
employee turnover and its causes . 

Issues necessary items to employee 
at time of employment, noting 
required information on Separation 
Checklist (Form 132-108) . 



Number-_L-1-1 

	

Effective Date: 

	

92 

Signs for items issued . 

Retains Separation Checklist (Form 
132-108) in department's employee 
folder . 

Updates Form 132-108 at any time 
items are returned or issued during 
employee's service with the City . 

Determines separation date of 
employee upon termination or 
resignation, 

Completes and signs a Notice of 
Employee Separation (Form 131-
110) and Resignation (Form 131-3) . 

Instructs employee to contact 
Personnel Department to set up 
appointment for separation 
processing and exit interview. 

Forwards to Personnel a separation 
P-2 (Personnel Action Form 131-2), 
Forms 131-110, 131-3, and any 
letter of resignation or termination. 

Insures that all items issued to 
employee have been returned, 
initials Form 132-108 . 

Notifies Payroll of any items listed 
on Form 132-108 not returned and 
the amount to deduct from final 
paycheck. 

Contacts Personnel Department to 
arrange appointment for separation 
processing. 

Sends Form 132-108 to Personnel 
along with ID. 

Meets with employee to process 
separation and conduct exit 
interview. 

Employee 2. 

Department 3. 

Department and/or Employee 5. 

6. 

Department 7. 

Department 8. 

Department 9. 

10. 

Employee 11 . 

Personnel Department 12. 

13 . 



Finance Department/Payroll Division 

	

14. 

	

Prepares 

	

final 

	

paycheck 

	

after 
receipt of separation P-2 from 
Personnel and forwards to 
employee's department head. 

Personnel 

	

16. 

	

Files Forms 132-108, 131-110,131-
3, P-2 and ID in employee official 
personnel file . 

Attachments : 
1 . Employee Issue and Separation Checklist (132-108) 
2. Notice of Employee Separation (131-110) 
3. Resignation (131-3) 

Number. I-ll 

	

Effective Date: S 92 

15. 

	

Issues final paycheck. 



"Attldh additional listing as needed . 

11e.in . oe 

City of Riverside 
EMPLOYEE ISSUE AND SEPARATION CHECKLIST 

`lame". 

	

Emoioyse No. 

Ceoartmenc 

	

Division : 

I understand that 1 will be resCOnalbte for the items fisted above that 1 have recerveo. I hereby agree to return all items tb the City at 
tne end Of my emVIOYMML 

PERSONNEL REQUIREMENTS 

I nsuranm _ 

	

Credit Union - 

	

Permanent Mailing Address-

other 

Retirement- Deferred Comb 

ISSUED RETURNED 

DEPARTMENTITEMS AMOUNT! SERIALNO. DATE I 
SUPERVI

NITIALS
SOR AMOUNT/ DATE I SUPERVISOR 

INITIALS 

I 

, 

. . . . . . .. . 

Sadaration Form 1.32"t10 xxxxxxxxixxxx:aocxxxxxxuxxxxxxxxxxxxxxxxxxxxxxx xxxxxxxx 



CITY OF RIVERSIDE 
NOTICE OF EMPLOYEE SEPARATION URGENT 

-110 

S 

E 

The following employee to be separated on : 

(date) 
FORWARD 2 COPIES OF THI 

Name : FORM IMMEDIATELY TO THE 
PERSONNEL DEPT . WITH TH 

Soc . Sec . No . : SEPARATION PERSONNEL 
ACTION FORM (131-2426) AND 

Class Title : RESIGNATION FORM (131-3 423, 

Wages Reported to First Day Worked Rate of Pay : Starting 
State of CALIFORNIA Last Day Worked Rate of Pay : Ending 

REASON FOR SEPARATION Oa " Discharge 05 - Vacation D 0400 NoothriMOmWWn 
(check one and explain under remarks) O 0404 maubordnmon O 0500 No ofronnformation 

O 0402 
0 0403 

Vidatlon Of comprly rule or policies 
ViNst .O .Of easo ymiet 

O 0501 Scheeulw =ion with pay 
U 0502 Snutdown lwvaca}I0n 

Ol -Lack of Work 0 0404 naponadvnCe,I=drcohol 0 0503 5nutpowntwvmxim,;Nfglbufor gnuon 
0 0405 Feoateounaerinllwoo,ofdups It" 

00100 NOaMrX+fornslfon a0310 DmtmmtonOfpornptnyPIOP~y-~iltw p 0504 show. lorgration ;Nimbteb'formal 
0010 Reduction in tons, O 0411 Destruction W company MWY-ratae~e vwalion pay 
O 0102 ,bb ehmiriated 
00103 Reorganization 

O 0412 
00413 

Fighting on company PrOpony 
won,stitim 

00106 End Cftem~ryrnptoymwn O 0415 
Lowing 
FNa6iratfOnofemployment apdloNon 08 " Retirement 

0 0107 End Of ~l~by~t OM6 Obhonsety-fHaifiedcompamreco<da 00800 No OtWlnforrnation " MOB ProNctMMOMOO 
OOtIt Patient, UMmploytdreduced nora 

D0477 DNOMgY-uMUtnw¢eOIYnwel000mpary 
DOW Voluntary-withpension (OOninbulOfy) 

00116 Temporary O Oat, 

pop" 
WnanutY-m0^HantMn 

0oew VWUmary-wtnpension Irnn"Oattrlbuloryl 
O mat Main closed O 0419 Dtsho arty-other 

0 0803 Vduntry-wItMYt pension 
O 0808 Contnnwl-withpentionldofllffWaM') 

03 " Quit 
0 0425 
O 0426 

Absanlsensm-urreppned 
AbNntsism-auasi4aandlauMUtIgrtW t t~) 

p 0808 cpoiract"-wimoutpeMton 

0 00Rum, nown 
o 0428 
o 0431 

7rime-trt~f 
Failso to malntaln union ttavt 

00611 Iwduntry-wftnpension 4Wt"Mor" 

0 0301 ADedoM0 orb O 0152 Esteawgamisrnrtu 
o 0812 lnMlvroan-.Ith pension Inpn"aonlrOUlay1 
00813 Imruntwy-~~pension D 0302 walked walMt offrrrlfomIYIa O 04M Outfit, of work O WO DbaCdlty-Mbfaalsd 

0 0303 
00304 DWMtratumfromlgOn 

O0437 
O 00436 

Duntltyofweirs 
Poorpertarmrw 

DOB17 Dtsbllm-not loblatslad 

O 0305 P~-Mtpbfalaad O tt0 
4" 

PrObationwy-rotdualfllMtOr)OD 00 " Labor Dispute O 0305 School 
O 0307 

O 0440 a of rMni-no wlafxndura 

O 0.400 Rrodu 
kuffopt O 0441 

O 0451 
Lack 

k t 
at1Khara1 knowledge 
ultytoa phya"s 

O 0500 No enter 
O 0601 MennWr of string union 

O0300 
O 0310 

Unable 
Unable 

to oll" tt 
too0talnbanaatr 

O0452 Failure topes phyaicY O0502 Ref~to close 

O 0311 Tfartaponabn 07 " Leave of Absence 
0 0603 Cents -aMr n 
O 0604 cunoanylockwn dw 

O 03 t5 AoceptanothrpD O OBOS unenptunane 
O 0316 GOIMOOwnbuaues O 0700 Noothsrlntormatbn 
O 030 Illness O 0707 . Ulnae 
O 0321 l.Ltwntty 0 0702 Maternity 90 - Miscellaneous 
O 0326 EMsmfBfary O 0705 Injury-workpoMactaO 
O 0330 Deristacmn-wakMun O 0706 Mlun-Mt+wkdonMOtsd 09= NoinlormWUnwnraoesr 
0 OW1 Damiraclk7n-sran O 0710 Military O 9001 WIUW tom 
0038 DssastactkM-wlkingOcr4tWM 00711 Faminobligrlons 09002 CMfpaotttstut 
O 0333 Damla~un-pan~fefsb O 0712 personal O9003 rmvwwruw~bn 
O 0334 Dteafataotbn-WPOMW O 0713 school D 9004 DacfporearyWren orauapenlsl" 
O 0335 Daeuaactl~y pollen O 0714 other 0 9089 own 

REMARKS 

FOR 

* IMPORTANT - IF THIS SEPARATION INVOLVES A DISMISSAL R. E.HARRINGTON 

PLEASE ATTACH TWO COPIES OF THE DISMISSAL LETTER TO 
USE ONLY 

THIS FORM, U.C . No . IMEM NEON'.. 
Division 

State Code 

Date Received EMLLJ 
Separation Code MIMI 

DIVISION J UNIT NO. 
Separation Notice 

p/r type from WOMEN 
Department J Division t0 

Main Office Address - 

Completed by - 
Title 

EMPLOYEE SIGNATURE DATE 



In order :o receive any consideration for reemployment at a later date, eacr, employee was resigns from the City of 
Riverside must complete tnis form. 

r , 	, have peen employed oy the City of Riverside since 

My present classification is 

	

and my present salary is S 

I herewith suomit my voluntary resignation for the following reason : 

Effective date of resignation: 

C'- ., .Y 0= clVERSIDE 

PERSONNEL DEPARTMENT 

RESIGVATION FORM 

EMPLOYEE'S SIGNATURE 

	

CATE 

	

DEPARTMENT HEAD'S SIGNATURE 

	

GATE 

R£INSTATEM£NT 

An employee was resigns may oe reappointed to the position suoject :o the fol.1oivi.g -":+irements bases on Administra-
::ve Marwal Policy did . IX-g : 

RecomdenCation of the Department "ad 

_ . Approval of the Personnel Director 

: . A Pavoraole medical reoart from the City's medical examiner 

Reinstatement must take place witnin one year from the date of resignation 


